
The public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports
(0704-0003), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA  22202-4302.  Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ADDRESS.  RETURN COMPLETED FORM TO THE APPROPRIATE ADDRESS ON THE BACK OF
THIS PAGE.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 US Code 1552, EO 9397.

PRINCIPAL PURPOSE: To initiate an application for correction of
military record.  The form is used by Board members for review of
pertinent information in making a determination of relief through
correction of a military record.

a.  BRANCH OF SERVICE (X one) ARMY NAVY  AIR FORCE MARINE CORPS COAST GUARD

b.  NAME (Last, First, Middle Initial) (Please print) c.  PRESENT PAY GRADE d.  SERVICE NUMBER  (If applicable) e.  SSN

(If by court-martial, state
       type of court) (Active duty,

      Retired, Reserve, etc.)  

(No expense to the Government) (X one)

YES NO

(If any)

a.  NAME (Last, First, Middle Initial) 

b.  ADDRESS (Street, Apartment Number, City, State and ZIP Code)

(If Veterans Administration records are pertinent to your case, 
       give Regional Office location and Claim Number.)

   a.  DATE OF DISCOVERY b.  IF MORE THAN THREE YEARS SINCE THE ALLEGED ERROR OR INJUSTICE WAS DISCOVERED, STATE WHY THE BOARD
     SHOULD FIND IT IN THE INTEREST OF JUSTICE TO CONSIDER THIS APPLICATION.

SPOUSE WIDOW WIDOWER NEXT OF KIN LEGAL REPRESENTATIVE OTHER (Specify)

(U.S. Code, Title 18, Sec. 287, 1001, provides that an individual shall be fined under this
       title or imprisoned not more than 5 years, or both.)

(Applicant should forward notification of all changes
          of address.)   

(Applicant must sign here.)

(Do not write in this space.)

PREVIOUS EDITION IS OBSOLETE.

b.  TELEPHONE NUMBER (Include
     Area Code)

ROUTINE USE(S): None.

DISCLOSURE: Voluntary; however, failure to provide identifying
information may impede processing of this application.  The
request for Social Security number is strictly to assure proper
identification of the individual and appropriate records.



MAIL COMPLETED APPLICATIONS TO APPROPRIATE ADDRESS BELOW

ARMY COAST GUARD

NAVY AND MARINE CORPS AIR FORCE

(Applicant has exhausted all administrative channels in seeking this correction and has been counseled by a representative of his/her servicing
       military personnel office.  (Applicable only to active duty and reserve personnel.))
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